
Annugl Lifeline Eligibl€ T Cerrier Certificetion Form A1l carriers must complete all or portions
of all sections Form must be submittd to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: fanuary 31'r (Annually)

Does the reportirg company have alfiliated f,TCs? Yes Ell No E[
Prcride a list ofall EICy tlal qrc af iated\eith rhe reportirg EfC, xting poge 1 ord additionol sleett ifnecessary. Afliliation shall be

deaermined in accordanca with Section 3Q) of the Conmunications Act. Tful Section defnes "qfriliate" as "a penon that (directly or indirectb)
ovns or conlrols, b o*ml or antrolled by, or is wrder common o*newhip or controlvith, another person." 47 U.S.C. I l53Q). See abo 47
c.F.R I76.12M.

AIfiIiAtCd ETC'S SAC Affiliated ETC's Name

36t337 14303t64

Study Area Code (SAC) Service Provider Identification Number (SPIN)
(An Bigible Telecommtoricotions Conier (ETC) tttust provide a cenifiution fomr lor eoch SAC thteugh vhich it provide$ Lifeline senice).

20'17 MN Wnnebago Cooperative Telecom Association

RecertificationYear State

N/A

ETC Name

WNNEB\GO COOPERATIVE TELECOM ASS

DBA" Marketing or Other Branding Name Holding Company Name
(Asarre at Erc mrne, list "N/A" Do g! leow blanL) (f nme as ETC name, lisl "N/4" Do nol leare blartc)



ETCS Subi€c-t to the Non-Usage Requirements

All ETC| mus, conplete the appropriate cheek-box. ETCs tlst do not assess and collect a monluv fee from their Lifeline subscribers are subiect
to the non-usage requirementi. ETCs subjecl lo ,he non-usage requirencnts must indicate the nuiifur"ofsubscribei's de-enrolled by month ii
Section.4, ETC' tlal only assess dlee bul do not allect suchfees orc subject to the nan-usage rcqtlirerfients and must also it dicate the number of
subscriben de-enrolled by month.

Is the ETC subject to the non-u$ge requirements? yes EE tlo E[
If yes, reard tle number of subtqibert de<wolbd fut non-ssge b, month in Block Q belov.

P a
Month Subscribers De-Enrolled for Non-Usase

January 0
February 0

March 0

April 0

May 0

Jrme 0

July 0

August 0

September 0

October 0

November 0

December 0

Total Subscribers 0

For purposes ofthis filing an officer is an occupant ofa position listed in the article ofincorporation, articles offormation,
or other similar legal document. An offrcer is a person who occupies a position specified in the corporarc byJaws (or
partrership agreement), and would typically be presidenl vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. Ifthe filer is a sole proprietorship, the owner must sign the certification.

Initial Certification Atl ETCI nlll't conplete Ihis sectioh

I certi! that the company listed above has certification procedures in place to:

A) Review income and prograrn-based eligibility documentarion prior to enrolling a consumer in the Lifeline program, and

thal, to the best of my knowledge, the company was presented with documentation of each consumer's household

income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice ofeligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an ofticer ofthe company named above. I am authorized to make this certification for the Study Area Code listed

above.

MT
Initial



Minimum Senice Level

I certiry that the company listed above is in compliance with the minimum service levels set forth in the 47 CFR Section
54.408:

I am an officer ofthe company named above. I am authorized to make this certification for the SACs listed above.

Initiat MT

Annual Recertilication

h not leove emry blocks. If an ETC l,,s nothing to rcport h a bloch en er a zerc.

Report the number of Lifeline subscrib€N drE for recertification by month (.laruary-December)
A. Subscriben eligible for recertification by aoaiversary month
B. Subscriben deenrclled prior to r€c€rtification att€mpts
C. Total number ofsubsc.ib€rs ETC is responsible for r€certirying (A-B)

J.a Fcb M.r ADr Mry Jud Jul Al|g scp Oct Nov Dcc Ycgr
Totd

0 0 0 0 0 0 0 0 0 1 0 1 2
B. 0 0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 1 0 1 2

Reccrtifrcetion Methods

Strte of federrl drtrbrsc
D. Subacriben recertified through ETC accass to state or f€d€ral d&bqse by anniversary month

E. Name ofthe dma soruce(s) us€d to veriry coDsumer eligibility:

ETC Dircct Contrct
F. SubsaribeF contocted by ETC directly to recertiry (You may also use this section lo rsport subGcriber initiated reeertification3).

G. Subscribers who failed to rccertiry thrcugh ETC direc{ outreach atrempt

the number ofelicible subscibers verifiod throudr acoess to a stqtc or

Jrn Frb Mrr Apr Miy Juo Jul Aug scp Oct Nov Ihc Ycar
Totrl

D. 0 0 0 0 0 0 0 0 0 0 0 0 0

contscl€d to

Ju Fcb M.r Apr Mry Jutr Jul Aug scp Oct Nov Ihc Ycrr
Totsl

F. 0 0 0 0 0 0 0 0 0 0 0 0 0

of Lifelinc subscnbcf,s to thc ETC'S oulrrach

Jrn Fcb Mar Apr Mry Jr|D Jul Aug s.p Oct Nov Dcc YGar
Total

G. 0 0 0 0 0 0 0 0 0 0 0 0 0



H. Subscdbers who rccertified through ETC direct outr€ach attempt

Third P.fty
I. Subscribers lPfios€ eligibitity was revie$,ed by state administrator, lhird p6rty adDinistrdor, or USAC

r€c€rlilied

J Feb Mar Apl Msy Jun Jul Aug sep Oct Nov Dcc YGrr
Totd

H. 0 0 0 0 0 0 0 0 0 0 0 0 0

the numb€r o[ Lilbline subscrib€rs contrcted bv a s@tc admims:Eator. thid or USAC for the DurDos€ ofrcccrtficstion.
Jan Fcb Mrr Apr M.y Jun Jul Aug scp Oct Nov Drc Ycer

Total
I.

0 0 0 0 0 0 0 0 0 1 0 1 2

J. Name ofthird party administraror us€d io verify subscriber €ligibility:

USAC

K. Subscribem de-enmll€d as a r€sult of a third pofiy rcoertificarion attempt

L. Sub6cribers who recertificd through a stae administrator, third fnfy a.lminist 
"or, 

or USAC'S rccertificalion effort

Certification:

Recertificrtion Method: Database
I certift that the company listed above has procedures in place to recerti! consumer eligibility by relying on a database. I
am an officer ofthe company namd above. I am authorized to make this certification for the SAC(s) listed above.

Initial

the number of subscrib€rs as a result of Ineligibrlny or non-rcsporxie to ouf€ach from a s1sle administrstor. third or USAC.

Jrn Fcb M.r Apr Mry Jun Jul Aug scp O.t Nov D.c Ye!r
Totd

K.
0 0 0 0 0 0 0 0 0 0 0 1 1

6c nudb€r of subscntcrs thal rcccnified dlDuch a requ€st ftom a sfite rdminisafor. lhird o. USAC

Jrn Fcb Mrr Apr Mry Jun Jul aug scp Oct Nov Dcc Yc!r
Totd

L.
0 0 0 0 0 0 0 0 0 1 0 0 1



Recertification Method: ETC
I certi! that the company listed above has procedues in place to recertify the continued eligibility of all of its Lifeline
subscribers, and that, to the best ofmy knowledge, the company obtained signed certifications from all subscribers attesting
to their continuing eligibility for Lifeline. I am an ofiicer of the company named above. I am authorized to make this
certification for the SAC(s) listed above.

Initirl

Recertification Method: Third Party
I certif that the company listed above has procedures in plac€ to recertiry consumer eligibility by relying on an
administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)
listed above.

Initiel MT

No Subscribcrr
I certifu that my company did not claim {Meral low income support for any Lifeline subscribers for the current Form 555
data year. I am an officer ofthe company named above. I am authorized to make this certification for the SAC listed
above.

Initiel

Signature Bl,ock

M = (C+K) N = (D+F+l) O = it/N'100

Tot l nuEbcr of subrcribcrs dc.rrollcd as

r rBult of rcccrtiticrtion
Total rumbcr of s[brcribcrr ETC is

rcEporsible for r€ccniryilg
Pcrcctrt of subccribcrc duo for
rcccrtificrtior ryho wcrg dcaorollcd

1 2 50.0olo

By signing below, I certifi that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an offrcer of the cornpany named above. I am authorized to make this certification for the Study
Area Code (SAC) listed above.

Signed,

Mark Thoma General Manager
Signalur€ of Officer

marldfioma@Yctatel. com
Email Addrsss of Offiacr
John Kroger

Persm Complcting This Cedfioatior Form

Mark Thoma, General Manager
Pri ed N.me and Tide ofofficcr
Jan 09. 2018
Dae

641-592€105
Contact Phone Numbe.



Afliliated ETCs

sAc Name
35r338 Wnn€baqo CooDerativ6 TEI€com Association
35r337 WnnobaEo CooDerative Telecom Associaiion
359004 VMnnebaso Coop€rative TeleDhone Association (585)

359093 Wnnebaqo Cooperative Tdecom Association - Wreless
369029 Wnnebaqo CooDerative Telecom Association


